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DEPARTMENT OF PLANNING

PROPERTY OWNER’S
CONSENT FOR REVIEW FORM

Property Owner’s Name
Mailing Address

Telephone Home: Work: Cell:
Tax Map Information

Property Location Description (Lot Number, E-911, Address or Street Accessed From)

The property to be reviewed by: (\ all that apply)
City Commission
Planning Commission
Board of Zoning Appeals

If Planning Commission, type of review:
Commercial
Planned Unit Development
Rezoning

Subdivision

Property Owner’s Consent: I/We, , here by
acknowledge and give consent that my/our property can be submitted for review and
consideration by the aforementioned Board(s).

Property Owner’s Signature Date Property Owner’s Signature Date

Property Owner’s Signature Date Property Owner’s Signature Date
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